
We have no need to keep this.iufonnation 1 
wish to contact the company regarding any cohfidentiality clai+s + +y.. ..:. -7; -__._ ___ -_- 

have, prior to releasing it. Also, section 25(c) of the CPSA -y-apply. -1,: ---& I ,+-: -‘ _._ * - .' . . d -,..-‘ 'f *i- : c 
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Dr. 3anses lkatbg 
st. TAX&S C?xIldr&s EinspitdL 
St. Lauis, tlissouri 

Xn or&r to receive injury infomtbn 03 ts toy, you vould need _ 
to make JB writtm request dfrectad to the - m3%3dar of xnfo?mlt%ou Offices, 

Ufffce of the Secretary9 t'.S. CPSC, llll 18th Street, H.W., Was~ton, DC 20207.. 

A CPSC field inspector wi13. be in touch tdth yuu in the r,ear 
future to dfscuss the injury to ~OIXC patG+nt. 

. . . 
IQ ‘. 

. I . . . 



1. NAME OF COMPLAINANT 
Dr. James Keating 

4. STREET AOORESS 
St. Louis Children's Hospital ' 

2 TELEPHONE NO. 3. DATE Of INCIOENT 
314-367-6880 about 4/28/81 

5. CITY, STATE. ZIP COOE 
St. Louis, MO 

6a DESCRlPTlON OF PRODUCT(S) 

Fun Fountain Water Toy 

0 Objects to release of name. 

0 ~a?;t?~t obje t to release 
. &own 6b. OATE ACQUIRED 

unknown 

7. BRAN0 NAME 8. MOOELBTYLE NO. 
Whalll-0 

. 
9. SERIAL NO. 10. LOT/BATCH NO. . 

11. MANUFACTURER. IMPORTER OR OISTRIBUTOR 
NAME AN0 ADORESS 

man-0 -Mfg. co. 

835 East El Monte Street 

12 OEALER NAME AN0 AOORESS 

UIlkIl0WI-l ;: -.3 
- 

San Gabriel, CA 91778 
I- 

F-- - 
> 

13. HOti PRODUCT ACQUIRE0 
Putcnased New 0 Second Hand 0 Other C Specify - 

co : 

14 yS,qM,plE ;AkABLE 15. WARNING LABEL 16. INSTRUCTIONS 
Yes 0 No 0 Yes 0 No 0 

3 1 _ .-;-r l 

. - 

c.3 
-- - 

1 17. PRODUCT DAMAGE0 
. -.: 

18. PROOUCi REPAIRED 19. AGE c)F PSOOU~~ 
I (ESTIMATE IF NECESSARY) l SEFORE INCIDENT BEFORE INCIDENT AFTER 

I 

Yes S No C 

Yes 0 No CI 
Yes 5 No 0 0 :,T 

- - 

-.^ 

I 
- 

I 

IF 1NJURY OR ILLNESS COMPLETE iTEMS 20 - 24 
i 

20. VICTIM’S AGE 21. VICTIM’S SEX 22. BOOY PART(S) INVOLVEC 
4years Male c Females vagina 

I . 
f 23. TY?E Cf INJURY OR ILLNESS 

8 

I . Burn C 
see below 

Fracture C Cut 0 Other E Scecliy I 

20. MEDICAL TREATMENT RECEIVED 

PhysIcian’s Office 0 

SiDE if NECESSARY 

Dr- Keating called to report that he treated a young girl who 
suffered arterial bleeding of her vaginal wall due to sitting _ 
on a Fun Feuntain Toy. A transfusion was required, as well as 
surgery to control the hemnoraging. 

26. RECEiVlNG OFFICE 



. 

L Incident Nurnbec H is-~~cq 
l 

2 A Conplaint by Doctor Areaoffice 
mamalt Na. 

catega=y m Number ID 80-U . 

. the %os$.tal is 314/367-6880 extention 376 or 379. r:f you !lsve 

trouble reaching him there, his !mmc number is 314/727-61.20, 
EbdtJct IxlvoiY& T.tT;'PFT,n Fun Fmtntain 



CONSUMER PRODUCT COMPLAINT k&PORT I115ooo1 
. 

1. NAME OF COMPLAINANT 2. TELEPHONE NO. 3. DATE OF INCIDENT 
Dr. James Keating 314-367-6880 about.4/28/81 

4. STREET ADDRESS 5. CITY. STATE, ZIP CODE 

St. Louis Children's Hospital, St. Louis, MO 

ja DESCRlPTlON OF PRODUCT(S) 
0 Objects to release of name. 

Fun Fountain Water Toy 0 $x;;,“’ obje t to release 
. WAnown 

y 6b. DATE ACQUlRED 
UXlk~OWIl 

7. BRAND NAME 8. MODEL/STYLE NO. 
Whal.tl-0 

9. SERIAL NO. 10. LOT/BATCH NO. 

Y I. MANUFACTURER, IMPORTER OR DISTRIBUTOR 
NAME AND ADDRESS 

Tmam-0 Mfg. co. 

835 East El Monte Street 
San Gabriel, CA 91778 

12. DEALER NAME AND ADDRESS’ 

unknown 

13. HOW PRODUCT ACQUIRED 
Purchased New 0 Second Hand 0 Other El Specify 

14. SAMPLE AVAILABLE 15. WARNING LABEL 16. INSTRUCTIONS 
Yes 0 No 0 

I 
Yes 0 No 0 

I 
Yes 0 No 0 

iF INJURY OR ILLNESS COMPLETE XEMS 20 - 24 

20. VICTIM’S AGE 21. VICTIM’S SEX 22. BODY PART(S) INVOLVED 

4 years Male 0 Female= vagina 
23. Tv?E OF INJURY OR 1LLNESS see below 

Burn 0 Fracture C cut 0 Other iZ Specify 

24. MEDICAL TREATMENT RECEIVED v 
Physrcian’s Offrce El Emergency Room i? Other Hosoital c! Other 3 Soecify _ 

25. G;VE DETAILS OF COMPLAINT. INJURY. OR ILLNESS. DESCRIBE HOW INCIGENT OCCLIARED. USE REVERSE 
SIDE IF NECESSARY. 

Dr. Xeating called to report that he treated a young girl who 
suffered arterial bleeding of her vaginal wall due to sitting 
on a Fun Feuntain Toy. A transfusion was required, as well as 
surgery to control the hemmoraging. 

. 
I 

FOR COMMISSION USE ONLY SOURCE: 

26. RECEIVING OFF ICE 1 27. DATE RECEIVED 1 28. RECEIVED BY 

CACA I 4/30/81 I S.Shimasaki/kos 

29. K);;;E OF REPORT 30. DOCUME:NT NC 
Phone Q vlslt 0 Other 0 Specify 

31, FOLLOW-UP ACTION 

No letter - Copy to S.Shimasaki. Assign IDI 

33. ~lSTRiBUT'oNCO, HIA, File, LOS Ro 
1 \ 

34. ENDORSER’S NAME AND TITLE \ 

//3- COPY I FILE 



Mr. Kenneth Millard ’ 
Vice President, General . 

Counsel 

835 East El Monte &Ye&, 
_ . . 1 3 .. . ’ -_ ..’ - ;. - ._I _ ._ 

. _ :.. _ - e. -. r^ - :_ 
San Gabriel , CA 91778 4 . 1. ._ . -t ,_ 

- . . 
: - ’ -, __. __ -_ , 

. -_j 
Re: CPSC ID ‘80-16. ‘- _ .- . 1. - . -j.. _ 

‘ 

. . 
. . 

‘r 
: 

1 < 

. 

The Product Defect’ Correction Division ‘has reviewed Wham-O Mfg. _I _. . ’ _. 
Co-k proposed corrective action plan for your Fun Fountain water toy 

_ .: 

and has presently accepted your plan as adequate. The CornmissIon reviews 
firms’ corrective actton plans on a quarterly basis with the next-review .- 1' '.: - .: 
session in Summer 1980. Al though the Commission. has the final. authority 
-in this matter, in the absence of:'notfce to the contrary, you may con- t 
sider your corrective action plan accepted by the Commission.’ = _ ^ _ . . *_ I _I . -_ -., _ . . _ ,-_ - f 

Since you have already bebun'to. i&&ent'your corr&&e action 
plan, please continue. The CommlssSon’s tos Angeles Area Off$e wtll :be - _ 
monitoring your firm's corrective action plan. Please submit progress _1 :. 
reports of your recall t0 Andre Marcos of the Los Angeles Area Office at __ . 
the address ljsted below nith'akop:r! to th!s bi)risfon; '&-. -.' 

1 : 

>I/ 
I : . -" : . : __ 

The&mnk~ibn Gaff will be%kfalu&i$ the effectlveness=of your-. * 

Broader corrective action could be sought'frm you if. the corrective. -- 
._ 

p'lan. 
action plan does not prove -effective. .,.". -.-** ; -:' . f . I _ : , 1, .. ;I, . * . .'?:, ._ 1 -. - 



Wham-0 WI l * pb . 
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When you feel .the correctiie actidn’ plan has&en imp&&tdd to .- 
the best of your abiltty, please submit a final progress report to T ,’ 
Andre Plarcos and request that the file be closed. At that time the. 
degree of your progress will be reviewed and this office ~111 decide . . 
whether or not the ftle should be closed. ,>._ :- 

.’ -. . 

Thank-you for your c&tin& cooP&ation and assistance. if you 
B have any questions, please contact either Andre Marcos on 213/&W-7272 

orosandra C. Shimasaki &J 301/492-6608. : .: _. 

Sincerely yours, 
. , 

I * 

,I I 

Catherine C. Cook; Director ’ . . . _ * 
Product Defect Correction Divisfon - 
Compliance & Enforcement Directorate - . 

; -_ - : - 
Consumer Product Safety COF~SS~OII 

1. 
j ,_ 

Andre Marcos * 
-’ . . -. 11.. ‘.; - ., . ,.;‘ . 

-4. I. 
._- - ._ . 

Los Angeles Area Office 
3560 WshIre Boulevard, Suite llOi3 .I* - ’ , 

. . 
r 6% 2 

Los Angeles, CA 90010 * . 
% , _ . . 



CPSC Form 247 (4/76) 



- . 
. - . 

. 



_- n 


